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MALIGNANT PAPILLARY CYSTADENOMATA OF THE 
OVARY. 


DR. C. C. NESSELRODE. 
Kansas City, Kansas. 


; Read before Kansas State Medical Society, May, 1913; 

Instead of this being a report of a single case of papillary- 
cystoma of the ovary, it is a discussion of a series of these cases 
that we have seen at St. Margaret’s Hospital in the last few 
years: A group of cases in which we have had more than a 
passing interest and from which a number of interesting facts 
can be gathered. 


In order that we might more clearly see the relation of these 
cysts to other ovarian cysts, we have prepared this outline. 
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This outline is largely self-explanatory. 
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SIMPLE PROLIFERATIVE. . 

Ovarian cysts first divide themselves into retention and 

proliferative cysts. We are but little interested in the first 

class, and suffice it to say, that clinically they are limited in 

growth and never develop into other types of tumors, produce 
notable symptoms or undergo malignant change. 


PROLIFERATION CYSTS. 

‘The preceding cysts are formed by some disturbance in the 
evolution of normal processes, and are, therefore, not neoplastic 
in character. This group, on the contrary, is characterized by 
an active growth of the epithelium. The degree of activity 


‘Multilocular ovarian cyst, in which the smaller cysts project into the cavity 
of the larger one, which in this way presents externally . 
the appearance of a monocystic tumor. 


these cells manifest varies markedly, some being active both 
physiologically and in proliferation, while others manifest al- 
most all their activity in cell multiplication. For this reason it 
is desirable to divide them for discussion into the simple proli- 
ferative cysts and the cyst-adenomas. 

In this type the epithelium takes an active part in the 
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growth of the tumor, but its chief activity is manifest in an in- 
creased secretion, cell proliferation being confined to a degree 
necessary to line the cyst wall as it increases to accommodate 
the collecting fluid. 

- This class is not a large one; they are slow of growth and 


es 


Showing papillomatous massés adherent to omentum peritoneal wall, intes- 
tines and uterus. 

Papillomata of both ovaries seen in situ from behind. 
never show a’ disposition to become malignant. They are usual- 


ly found accidentally, but when large may reach clinical dignity. 
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In fact, there is a question of the advisability of classifying them 
separately from the follicle cysts. 
CYSTADENOMAS. 

These are true neoplasms in as much as in them the 
epithelial proliferation is in excess of that required to line the 
cyst walls. Their origin is probably due to some anomaly in the 
development of the ovary. Waldeyer suggests that they arise 
from embryonal rests or from the germinal epithelium of the 
ovary. 





FIG. 4. 


The right ovary is transformed into a papillomatous mass and inside a cyst 
two masses are seen sprouting. 


The epithelial activity of these tumors varies greatly and 
upon this they are readily divided according to Waldeyer into 
the glandular and papillary types. 

The first (Fig. 2), the glandular, is characterized by an 
abundance of secretion, either pseudomucinous or serous, and 
its cells content themselves with the formation of new cysts 
within the parent cyst. 

The second, or papillary (Fig. 3), is the one we are most 
interested in today. In this there is usually less secretion but 
the cells form many and branching projections into the cyst 


cavity. 
We will read the history of the last one of these cases sim- 


ply as a type case. 
Miss W., entered the hospital on Feb. 14, 1913. Age 44, 


single, office work. 
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Family History.—Father living and well. Mother. dead. 
Age 68, one stroke of apoplexy. Brothers, three. One dead in 
infancy. Sisters, three and well. ' 

Personal History.—Began to menstruate at fifteen, regular 
but some pain first day. © 

Past History.—Measles, chicken-pox, sacrlet fever. Always 
healthy, and spent much time outdoors engaged in various 
athletics. 





FIG. 5. 
Cysto-papilloma: of the ovary, with papillomatous masses within and outside 
of the cysts. A papillomatous mass has ruptured one cyst. 


Present Trouble.—Noticed last November that her abdomen 
was getting larger, also that she felt stuffy, especially after she 
would eat. Never any pain. No loss of weight or disturbance 
in menstruation. 


Five days ago some pain in right hypocondrium, and once 
over entire abdomen. At this time she consulted her family 


physician and was advised to come to the hospital, giving as his 
opinion that she had an ovarian cyst of some size. , 
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. ‘On examination at the hospital, abdomen much, distended, 
it was determined that she had free fluid in the abdomen. The 
diagnosis lay between tubercular peritonitis and ‘malignant 





; . FIG. 6. 
; ; _, Diagrammatic cyst ruptured by a papilloma 
vialepillerdy biciiea: of the ovary, with the preference steongty:i in 
favor with the latter because of history of ovtdoof lifé ‘and 
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absence of any previous history such as would go with tubér- 
cular peritonitis. 

Blood Ht. 80%.’ Leucocytes 8400. Poly’s 73%. 

Urine 1030 acid. No Alb. No Sug. 

Negative microscopically. 

On opening the abdomen there escaped a large amount of 
free fluid. This was rather dark in color. Specific gravity 1030, 
it being a true exudate. 

On inspecting the abdomen (Fig 3), represents a rough 
sketch of what we saw. 

First, the peritoneum was thickly studded with small papil- 
lomatous nodules varying greatly in size. Some of these were 
not larger than a grain of wheat while others were as large as 
the end of the finger. Upon the surface of the bowels were many 
similar small nodules. It was in the omentum that the largest 
masses were found. This largest omental mass was larger: than 
the double fist and occupied the upper left quadrant of the ab- 
domen. This‘omental mass had far outgrown the original mass 
and was so adherent that any attempt at removal was out of the 
question. These masses were readily recognized as papillo- 
matous in character and. one naturally thought of the ovary as 
the site of the. primary trouble. 

And Fig. 4 is a sketch on a larger scale of what you. saw about 
the uterus. 

Largest mass on ayer side, part papillary and part cystic. 
Left side, all papillary and on the outside of the ovary, evidently 
a transplant from the parent mass on the right side. 

These papillary cystomas of the ovary constitute a well de- 
fined group peculiar in their clinical and microscopical aspects. 
They were first classified by Waldeyer as a variety | of the glan- 
dular cystoma. 

Oldhansen was the first to draw a sharp line of ‘distinction 


between the papillomatous and glandular cystadenomata. Most 
of the later writers have confirmed the observations of Oldhausen. 


Some have.gone so far as to further subdivide the papillomata 
into species. This would seem of no practical value. 


Fig. 5 represents a cross section of one, of these "papillary 
cystomas, showing the relation of the papillary masses | to the 
cyst cavities, also illustrating how, when, one of these cyst 
cavities is ruptured, the papilla are turned loose’ to transplant 
themselves upon any exposed surface. : 71 

fi tht 


‘They constitute from 12 to 16 per cent of the ovarian cysts 
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of a size to have clinical dignity. One series. reported by 
Howard Kelley of 138 ovarian cysts, 30 were papilloma. 

They are not malignant in the sense that carcinomata are, 
but by transplantation, only very rarely do. they undergo true 
malignant degeneration. However, Dr. Potter reports a case 
with pulmonary metastasis. They are very. slow growing, as a 
rule, but occasionally one is found which grows. rapidly. | 

Dr. Miller reports a case living 15 years after the. condition 
was recognized at operation. : 

Dr. Kelley reports one living 6 years with removal of fluid 
every eight months.. 

They are tumors of middle or past. middle life. 

Average age of Kelley’s cases, 42.4. years. 

They: may be either uni-locular or multi-locular. In size 
they vary greatly, seldom of great size; however, the greater 
abundance of papillary growth is found in the smaller tumors. 

Ascites is sometimes the first symptom and is always present 
after rupture of the cyst. The,fluid is an exudate and not a 
transudate, it resulting from the secretion of these papillomatous 
masses as well as the peritoneum. 


HISTOLOGY. 

Histologically the outgrowths consist of connective tissue 
framework covered with epithelium. This connective tissue is 
truly only a framework. A careful examination of the papilla 
at its earliest stage shows that it begins by a proliferation of the 
epithelium and as this pushes out from the surface and branches, 
the connective tissue follows it, lying beneath the surface and 
carrying the blood and lymph vessels. The tumor is primarily 

epitheliomatous in its histogenesis, and might be called papillary 


epithelioma. 
Fig. 6 represents. in a schematic way the histological ap- 


pearance of these tumors. 
Diagnosis ¢an not be made positive. 


So any cyst may be papillomatous and should be so re- 
garded until proven not so. 


It all comes back to the same point in treating malignancy 
regardless in what form. or where; that is the importance’ of 
early diagnosis. And this can only be obtained by educating 
the public, especially the women, to the importance of cancer 
and how it may be recognized and treated. 
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SURGERY. OF THE GALL BLADDER. 


J. C. BUTLER, M. D., Stafford, Kan. 


Read before Stafford.County Medical Society, Dec. 10, 1913, 


It is necessary in order to comprehend fully the conditions 
one finds, in treatment. of diseases connected with the gall. blad- 
der, to bear in mind its anatomical relations as well as its 
mechanical provisions, so as it occupies a normal anatomical po- 
sition, and the organ is, mechanically considered, approximately 
perfect; there is no call for treatment because the gall bladder 
becomes distended with bile, which is a non-irritating fluid and 
empties itself regularly. These functions give rise to no un- 
comfortable feeling or pain and cause no irritation. 

Normally we find the gall bladder suspended from the lower 
and under surface of the liver as a very slightly distended, pyri- 
form sac, which empties its fluid. rapidly into the duodenum. 
The muscles of the gall bladder are strong and active and are 
able to empty the contents. 

It seems beyond doubt that this pouch shares the fate of 
all similarly constructed organs in the body—the stomach, the 
urinary bladder, the pelvis of the kidney, the vermiform appen- 
dix; so long as there is nothing to prevent these organs from 
emptying their contents they are almost certain to remain nor- 
mal, but when an obstruction occurs, interfering with the nor- 
mal emptying of the organ, trouble will ensue. In other words, 
an interference with drainage is sure to cause a certain amount 
of residual substance which makes the accumulation of bacteria 
possible, and from this accumulated substance we must expect 
injury to the lining membrane of the organ. At first it may 
simply be catarrhal, but later will become destructive to the 
mucous membrane, causing ulceration; this in turn will result in 
cicatricial contraction and in further: obstruction. With this 
condition present the prognosis goes from bad to worse. 

In the meantime the contents of the gall bladder may have 
been moulded or formed into gall stones, by contraction of the 
gall bladder and this give rise to another important element. 
The lining of the gall bladder is now no longer in contact only 
with the relatively non-irritating bile, but also with these hard 
substances which are often of very irregular form and shape; 
frequently they have sharp angles or projections. 

It has been found that bacteria, especially the colon bacillus, 
are present most of the time in diseased gall bladders and in 
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gall stones. It has been found that a great many gall bladder 
cases have previously suffered from typhoid fever, also a large 
number have been found to have been sufferers from acute or 
chronic appendicitis. It is rather difficult to determine whether 
typhoid fever, disease of the gall bladder and of the appendix 
in appendicitis, is simply a simultaneous infection or whether 
the infection of the gall bladder is secondary to the other in- 
fections. 

In experiments among animals it has been shown that the 
simple infection of the gall bladder gives rise to no pathological 
condition, provided there is no obstruction to the biliary or 
cystic duct. The constant flow of new bile seems to be sufficient 
to dilute and wash away the infectious material to a sufficient 
extent to make the infection harmless. It is quite different as 
soon as an obstruction to the ducts occurs, when there is residual 
bile in which the micro-organism can multiply, a pathological 
condition will occur which may simply develop into a catarrhal 
inflammation of the mucous membrane lining the gall bladder, 
or it may result in the formation of gall stones or a severe in- 
flammation of this organ involving the anatomical structures 
beyond the mucous membrane. 

In man this obstruction may result from inflammation of 
the mucous membrane of the common duct, due to an infection 
from the alimentary canal; or as I have observed in a few cases, 
the gall bladder may be drawn down by adhesions, causing a 
short bend in the common, or more usually in the cystic duct; 
or an adhesion between the stomach and duodenum and the liver 
or the gall bladder may have the same effect. This condition 
is often due to a gastric ulcer. Again the gall bladder of the 
female may be forced down out of its normal position by tight 
lacing and the mucus and bile may be expelled at intervals and 
may stop the biliary or common duct, and thus form the neces- 
sary obstruction to make the infectious material effective. These 
are some of the cases in which we have the severe gall stone 
colic. 

If this obstruction persists in the presence of infectious 
material in the gall bladder a suppurative inflammation may oc- 
cur and this may result in an empyema of the gall bladder; if 
the infection is severe, especially if there be present spasmodic 
contractions of the gall bladder, the entire mucous membrane 
lining the organ may become gangrenous, a condition I have 
occasionally seen in acute cases. This may in turn extend to 
the other layers of the gall bladder, resulting in a gangrenous 
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condition of the entire organ, or this condition may affect only 
a small portion of the gall bladder. When this is the case, the 
‘contraction of the non-affected portion of the gall bladder is 
likely to cause a perforation at the gangrenous point. It is im- 
portant to, know that these spasmodic contractions of the gall 
bladder correspond with contractions of the stomach, and that 
they will subside when the stomach is empty or at rest, only to 
recur when this condition of rest in'the stomach is interrupted. 
I have seen attacks of gall stone colic which would not subside 
even after giving large doses of morphine hypodermically ; they 
could be controlled, by completely emptying the stomach and ir- 
rigating same with warm water. The pain would recur on the 
taking of any food into the stomach. 

Sex and age plays an important part in these cases; nearly 
four times as many cases have occurred with the female sex; 
you rarely ever have severe gall bladder cases in people under 
thirty years of age, although you occasionally see it in the 
younger. 

A very large majority of these cases refer their troubles to 
their.stomach and think the trouble is there. I had a patient 
consult me in regard to her trouble, as she thought a stomach 
trouble, when after very careful examination I could make out a 
very plain case of gall bladder trouble, as all the well pro- 
nounced symptoms were present. Patient also gave a history of 
having suffered from this trouble for more than two years and 
when told she was suffering from.gall bladder trouble she re- 
marked that she knew her trouble was mostly in her stomach 
as she had never. had any pain in the immediate vicinity of the 
gall bladder. It is said that more than half of the cases of gall 
bladder trouble have never suffered an attack of biliary colic, 
only a very small proportion ever show jaundice, very few ever 
pass gall stones. 

The following symptoms will usually enable you.to make 
a positive diagnosis: 

First. Digestive disturbances, a feeling of weight or burning 
in the vicinity of the stomach after eating, gaseous distention 
of the abdomen. : 

Second. A dull pain extending from the right of the epi- 
gastric region around the right side about at a level with the 
tenth rib, passing to a point near the spine and progressing up- 
wards under the right shoulder blade. 

Third. A point of tenderness upon pressure between the 
ninth costal cartilage on the right side and the umbilicus, also 
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the well known Murphy sign of gall bladder disease. It is made: 
by having your patient breathe with the open mouth, allowing 
the abdominal and other muscles to relax; physician presses his 
thumb, or, better, his fingers, well up under the border of lower 
rib on right side; he strikes these fingers while they are in posi- 
tion with the fist of his other hand closed and if patient ex- 
periences severe pain at this time in that region it is said by 
Dr. Murphy to be a positive sign of gall bladder disease. 

Fourth. A history of having had one or more attacks of 
appendicitis or typhoid fever. 

Fifth. There may be a slightly yellowish tinge of the skin 
on the days patient is feeling the worst. 

Sixth. There is nearly always an increase of the liver dull- 
ness, which is very marked in some cases. 

Seventh. There may be some swelling of a variable size op- 
posite the end of the ninth rib. 

So long as the gall stones simply remain in the gall bladder 
without causing any complications the harm to the patient is 
relatively slight. His comfort will be greatly disturbed on ac- 
count of the digestive disturbance. The pain will not be extreme 
and he or she usually accumulates an abundance of fat, especial- 
ly in the abdominal walls. It has been held by many authorities 
that it is not wise to make use of radical measures for the re- 
moval of gall stones, so long as they do not give rise to any 
grave disturbances. This would undoubtedly be a proper view 
to take were the danger to the patient approximately the same 


before and after the occurrence of these complications. This, 
however, is not the case, as is shown in different series of cases, 


given by Dr. Oschner and others. Most all cases that were oper- 
ated before complications arose recovered, while there were a 
number of deaths in these cases where the operation was de- 
layed until complications arose. I would unhesitatingly recom- 
mend early operation in all these cases, unless there was some 
well marked contra-indication present, as the cases that are oper- 
ated early nearly all recover. 

The complications that are caused by the presence of gall 
stones may be chronic in character; taking the form of digestive 
disturbances and giving rise to almost constant discomfort. . This 
condition is probably due to the interference with the passage 
of food through the pyloris into the duodenum, causing dilation 
of the stomach. Patient may be in a constant septic condition 
from the absorption of residual bile, as well as products of fer- 
mentation from the dilated stomach. A chronic sufferer from 
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gall stones is disturbed more or less every day, and is forced 
to at times give up his occupation. A great many cases of car- 
cinoma of the gall bladder and liver are brought about by this 
disease. 

The following are some of the principal complications as 
given by Mayo-Robinson’s in his work on this subject: 

_ Acute intestinal obstruction, general hemorrhages, dila- 
tion of stomach, dependent on adhesions around the pylorus, ul- 
ceration of the bile passages, establishing a fistula between them 
and the intestines, stricture of the cystic or common duct, abscess 
of the liver, localized peritoneal abscess, empyema of the gall 
bladder, infective and suppurative cholangitis, septicaemia or 
pyaemia, phlegmonous cholecystitis, pyelitis on right side, gan- 
grene of the gall bladder, cancer of the gall bladder or its ducts, 
subphrenic abscess, empyema of the right pleura, pneumonia 
of the lower lobe of the right lung, chronic invalidism, inability 
to work, suppurative pancreatitis, etc. 

TREATMENT. 

Gall stones and severe infections of the bile tracts have come 
to be looked on as purely surgical affections. However it is not 
the best time to operate during the acute attacks; better to 
operate between attacks. There is very little in a medical way that 
can be done for these cases. During the acute attack all food 
should be withheld fyom the stomach, patient should be fed by 
rectal enema, stomach should be frequently washed out with 
warm water, hot applications to stomach and gall bladder region, 
often the pain so severe as to require the frequent use of mor- 
phine hypodermically. Sometimes very large doses fail to give 
relief if there is any food in the stomach; phosphate of soda 
given in hot water preferably before meals has seemed to do 
some good in some of the cases I have treated; succinate of soda 
is also used. Olive oil in large doses is frequently given in this 
disease. 

I consider these cases as purely surgical, as surgery offers 
the only hope of a permanent cure. The following is the tech- 
nique I prefer: 

In operations on the gall bladder and especially those upon 
the bile ducts, considerable advantage may be gained by plac- 
ing a sand bag at or under the patient’s back, at or a little above 
the level of the liver. This will cause the liver to present in the 
wound and afford easy access to the cystic and common ducts. 
For all gall badder operations I prefer the straight incision made 
through the right rectus muscle, near its outer border. The 
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upper end of the incision starts at the costal margin and extends 
downward. The incision is first carried through the skin, super- 
ficial and deep fascia down to the muscle fibers. These should 
be separated longitudinally by means of a blunt instrument, like 
the handle of a scalpel, so that none of the fibers’shall be cut. 
The incision is completed by carrying it through ‘the trans- 
versalis fascia and the peritoneum. The wound should be long 
enough to admit the entire hand, as advised by different sur- 
geons. This is important because the next step must consist in 
a careful palpation of the gall bladder, the cystic, the hepatic and 
the common ducts. This cannot be thoroughly done ‘without 
‘the ‘introduction of the entire hand. The pancreas, duodenum 
and pyloris should be examined at the same time; should it be 
found that more room is needed the incision can be prolonged 
upward; after this the parts should be held apart by an assistant 
with retractors, the gall bladder should be brought up into the 
wound and packed around with sterile gauze. If there is much 
distension the bladder can be punctured with a trochar and the 
fluid allowed to escape, being careful not to allow any of the 
fluid to come in contact with the peritoneum and other tissues. 
After this the bladder can be opened with knife or scissors in 
order to explore the inside, and remove stones, etc. I prefer 
to catch the bladder on each side where it has been opened with 
hemostatic forceps and let the assistanf hold these while the 
bladder is being explored. If stones are found they can be re- 
moved with a sniall spoon shaped instrument for this purpose. 
If there are any stones in any of the ducts of course they should 
be removed. After the bladder has been emptied of all stones, 
etc., it should be wiped out with sterile gauze. All these cases 
should be drained by placing a good sized rubber tube into the 
bladder, which should be left in for several days. This can be 
fastened with cat gut or other suture material. The tube is 
usually ready to be removed by the time the stitches are ab- 
sorbed. The patient should not be allowed any food for at least 
three days, and then it should only consist of liquids and only 
in small amounts. Of course we must be governed by the con- 
dition of the patient as regards the diet, etc. These cases should 
be dressed often Mintil drainage ceases, so as to keep everything 
scrupulously clean. Patients as a rule recover from these oper- 
ations in from three to four weeks. I usually give my ‘patients 
the normal salt solution by drop method for at least twenty- 
four hours after the operation and longer if indicated. Give 
strychnia and other stimulants when indicated. 
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PREVENTION OF TYPHOID FEVER. 


DR. J. C. COR'NELL, Parsons, Kansas. 
Read before the Labette County Medical Society, Oct. 22, 1913. 

This paper, like most papers, will be noted for one thing; 
namely, brevity. 

In the discussion of the prevention of typhoid fever, it is 
essentially important that the cause be taken into consideration. 
Therefore, in a superficial manner, I will discuss the causes; 
namely, the excitant and contributive causes. The excitant 
cause of typhoid fever is by a specific infectious micro-organism, 
namely, the bacillus typhosus, and as a contributive cause the 
following must be considered: All substances taken by mouth, 
the condition of the individual’s body as to cleanliness, the dis- 
position of sewage and the presence of insects acting as carriers 
and so on. 

In all probability, the manner in which the greatest number 
of bacillus typhosus gain entrance into the human anatomy is 
through articles taken by the mouth into the gastro-intestinal 
tract.. These articles so taken we will tabulate as follows: 
Milk, water (usually well or spring), oysters, ices, salads of 
various sorts, celery, meat, cabbage and -uncooked vegetables 
which have grown in soil on which infected material has been 
used as a fertilizer, this being the most common. Also by un- 
clean fingers and by insects, such as the common house fly. 

The: next factor is the disposition of sewage, ‘such as gar- 
bage, slops, excretions, etc. An additional factor is the season 
of the year. Therefore, in the taking up of the prevention of 
typhoid, we must consider the ability of the micro-organism to 
live. Upon investigation, it has been shown that the bacillus 
typhosus dies easily from the effects of heat—a temperature. of 
155 degrees for five minutes readily kills the germ, and the tem- 
perature of boiling almost instantly. Thus the advisability of 
applying this principle whenever possible can be seen. There- 
fore, heat should be applied to all of the above named foods that 
can be so treated, and the discontinuation of the use of all vege- 
tables that cannot be cooked is advisable, especially in the sum- 
mer season. The discontinuation of all ices and ice cream, if 
there be any question as to the methods of manufacture, is also 
advisable. 

The next important step in the prevention of typhoid, espe- 
cially in infected districts, is the prevention tf contamination by 
the common house fly, which is probably the greatest dissem- 
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inator of typhoid fever today. ‘ This-can be done by proper 
screening and the destruction of breeding places of the fly, such 
as manure, etc., as well as the keeping of all animals and fowls 
that attract flies as far as possible from the living quarters. It 
has been estimated that the common house fly, which has just 
fed at an infected spot, carries approximately’ one million 


_ typhoid bacilli. 


Next in consideration is the disposition of the sewage, gar- 
bage and excreta, which should be. taken. care of whenever 
possible in a properly constructed sewer, cesspool: or privy 
vault, never in privy box or in privy on top of. ground, and 
where privy vaults are.used they should be disinfected by either 
slack lime or chloride of lime as often as necessary. All persons 
nursing or handling infected persons should take the same pre- 
cautions as for any other infectious disease, to obviate the pos- 
sible danger of contagion. In addition to this, all cases should 
be reported to the health authorities as soon as possible after 
the diagnosis has been made, as this will allow them to start 
their investigation as to the probable carrier and its elimina- 
tion, and thereby prevent the further spreading of the disease. 

In infected districts the use of the typhoid vaccine has been 
tried with phenomenal success in the prevention of typhoid 
fever, giving the individual. so vaccinated a temporary im- 
munity. In summing up, the prevention of typhoid rests upon 
the proper preparation of all stuffs taken by mouth, the proper 
disposition of all sewage and garbage, and vaccination. with the 
typhoid vaccine. 

It will probably be interesting to know the method in 
which the epidemic of the past séason was handled. Upon re- 
ceiving the report of a typhoid case, inquiry was made as to 
the age, number in family, from whom meat, groceries, vege- 
tables, milk, ice cream, ices and all foodstuffs were. purchased, 
the source of the water supply, the presence of animals, whether 
the house was screened or not and the disposition of garbage 
and sewage. This was made into a chart, and the. predom- 
inating factors were taken up first for consideration. In. this 
epidemic twenty of the twenty-one cases reported received their 
milk supply from the same source and seventeen their water 
from the same source.. As these two features stood out most 
prominently, they were the first to be investigated.. The 
handling of milk was first taken up, as. it was the most pre- 
dominant feature, and the method of handling being found to 
be fairly satisfactory, the water supply of this dairy was next 
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investigated and'a sample of this water with a sample of the 
city water, which seventeen people out of the twenty-one had 
been using, was sent to the state bacteriological laboratories 
for a bacteriological examination, The State Bacteriologist’s 
report showed that the; water from the city contained 25 B. 
Colli groups, of which the bacillus typhosus is a member, to 
the cubic ‘centimeter, and that the water from the ‘dairy well 
contained. 50,000 to the cubic centimeter, and furthermore. 
showed a positive test to the tenth dilution, which proved con-. 
clusively to her that this was the source of our infection, and, 
acting upon the instruction of Dr. Crumbine, this. well was 
closed and no new cases were reported. 





THE TREATMENT OF CHILBLAINS. Mic 

_M. Brocq (La Quinzaive Thérapeutique, Nov. 15, 1913) rec-” 

ommends bathing the affected parts with a decoction of walnut 

leaves as hot as can be borne, drying carefully and then apply- 
ing the eee Bane 


As a preventive, friction with camphorated alcohol is useful. 
For the severe itching the following lotion may be rubbed in: 
R Glycerini 


PUR CBB. etree bacco hns de Seine 50 grm. 
TOMI 00:6, cits FELLA INR DOR 0.10 to 1 grm.> 


Internally, 2 to 4 of the following pills may be taken a day, 
to assist in the restoration of vascular tone: 


B ‘Quin. Sulph. 


Homies iar: .. ecco cadens 0.05 cgr.: 
Palv:: Digital: Fobiii i.) 0520005 0.005 mgr. 
Pxtreet: Beatie. eS cas 0.001 m. 


These should be given at the approach of cold weather, with 
several days’ intermission. 

To preserve the hands one may also apply the following 
cream: 


We AME Saccces cecdennte oye eae 60 grm. 
Ol. amygdal: Duke. cic. weaves 50 grm. 
Li SE pa ere Tee Re Ee Te 0.10 cgr. 


BAOCGh: ROR. kg eni wags Matas 10 gtt. 











THE JOURNAL OF THE 


THE JOURNAL 
Kansas Medical Society. 


JAMES W. MAY, - : : = Etro. 


ASSOCIATE EDITORS—C, W. REYNOLDS, C. C. GODDARD, HUGH B; CAFFEY, 
W. E. McVEY, W. E. CURRIE, ARCH D. JONES, W. F. SAWHILL, O. D. WALKER, C, 














.8. KENNEY, D. R. STONER, J. A. DILLON, W. F. FEE. 





Subscription: Rates: $2.00 per year, 20c single copy. Advertising rates furnished 
promptly on application. 


The Journal was established in June, 1901, by a publication committee at Topeka. In 
May, 1903, Dr. G. H. Hoxie was elected editor and served four rs: In Januar. ” 1904, it 
incorporated the Wichita Medical coureah. owned by Drs. W. H. Graves and G. Purvis, 
and the Western Medical Journal, own r. A. J. Roberts, of Ft, Scott. In March, 1908, 
it incorporated the Wyandotte County eden! Journal. owned ‘b: y Dr. James W. May. It is 
pad ep ABO, in Kansas City, Kansas: and appears the first of every month. - Co.respondence 





addressed to the editor, Editorial office,400-1-2 Portsmouth Bldg.., ty, Kas. 





LIST.OF OFFICERS=President. ‘‘M. F. Jarrett, Fort Scott; 1st Vice-President, CC. Nesselrode;: 
Kansas City; 2nd Vice-President, J. F. Gsell, Wichita; 3rd Vice-President, G. A. Blasdell, Garnett; Treas- 
urer, L. H. Munn, Topeka;/Secretary, Chas. S. Huffman, Columbus 


COUNCILLORS. —ist District, C. W. Reynolds, Holton; 2nd District,.C. C. Goddard; Leavenworth: 
3rd District, Hugh B. Caffey, Pittsburg: 4th District, W. E. McVey, Topeka; 5th District’ W. E. Currie. 
Sterling: 6th District, Arch D. Jones, Wichita; 7th District, W. F. Sawhill, Concordia; 8th District, O. D, 
Walker, Salina; 9th District: C. S. Kenney. Norton; 10th District, D. R. Stoner, Quinter; 11th District, J. A, 
Dillon, Larned; 12th Dirtrict, W. F. Fee, Meade. 


EDITORIAL 


One cannot rest upon laurels already gained, for they fade 
and wither unless they have company provided, 


. —- 
VU 


The Doctor: “A public-spirited man; one who looks after the 
health of the community; one who makes the town and city habitable; 
one who saves the babies from untimely death; one who transforms 
pest’ holes'into summer resorts and makes commerce possible between 
these same pest holes and the rest of the world; one who brought about 
the successful issue of the greatest engineering undertaking the world 
has ever witnessed.” Join the medical societies and be numbered among 
the doctors who do things.—Academician, Dauphin County: (Pa.) Med- 
ical Society: 

When you stop to think of it, how many doctors are there 
who really do things, that do not identify themselves with medi- 
cal organizations. Look at the men who are leaders in the pro- 
fession who have accomplished things worthy of note, you will 
find'that they belong to medical societies. The stimulus, learn- 
ing and the avoidance of ruts which they have all required ‘to 
reach the summit probably was received in part from their 
County, State or National Societies. To be big men requires 


association with others. 
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The annual meeting of the State Society will be held at 
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Wichita May 6-7. The program committee is already. at work 
and.they promise things of unusual interest for the: meeting. 
The profession of Sedgwick County has always given us an elab- 
orate entertainment and they say this meeting will be no excep- 
tion. Now is the time to prepare for the trip.. Keep it in mind. 


va. 
VU 


At the meeting of the Council held in-Kansas City January 
13th, Dr. W. E: McVey of Topeka was elected editor of the Jour- 
nal, his term commencing May lst. Your present. editor will 
have served six years at the expiration of his term and has given 
the Society his best efforts. Sometimes it has seemed that these 
efforts have not been crowned with brilliant success and in truth 
there.are many, many avenues in which the Journal can be .im- 
proved. Undoubtedly the Journa! will go forward during: Dr. 
McVey’s term of office, for his experience as editor in times past 
will starid him in good stead. Also his.connections with: the So- 
ciety will be of great benefit in getting out a journal of interest 
to the profession. Dr. McVey served with credit as, president 
of the Society in 1903-4 and is now Councillor for. the.district 
and chairman of.the Medical Defense Board. , We can see naught 
but success for. the Journal in every. particular with the new edi- 
tor at: the: helm. 
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“The: well-conducted medical. society should represent a.clearing 
house, in. which every. physician of the:district would receive. his. intel- 
lectual rating, and in which he could find out his professional assets and 
liabilities. We doctors do not ‘take stock’ often enough, and :are very 
apt to carry on our ‘shelves stale, out-of-date goods. The society helps 
to keep a man’‘up to the times,’ and enables him to:refurnish his mental 
shop with the latest. wares. Rightly used, it may be a. touchstone, to 
which he can bring his experiences to the test and save him from fall- 
ing into the rut of a few sequences. It keeps his mind open and recep- 
tive and counteracts that tendency to premature senility which is “apt 
to overtake a man who lives in a routine.”—Osler’s Aequanimitas. 

No truer words were ever-spoken and coming from the-type 
of men that it does the thought should sink deeper and remain 
long in our minds. There are, however, many more benefits de- 
rived from membership in the medical society. Ours at least 
provides medical defense against malpractice suits—a thing that 
many of the members do not remember. This one fact would 
be worth all that is paid in dues by the members. ‘There are 
also many other features, social and otherwise, why one should 
belong to a medical society, but they are so many and not an 
argument can be raised against any of them that it is the won- 
der of the age why any one entitled to belong would fail to do 

\ 


so. 
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‘In a report of the treatment of Paresis by the combination 
fever and specific method by Chas. R. Ball, B.A., M.D., in the 
St. Paul Medical Journal he describes Case No. 10 as follows: 
“Mr. G. D. admitted to hospital Aug. 4,.1913, age 43, married, 
two children, both living and healthy; no history of miscar- 
riages.” 

Is it possible that the neglect of finding this history in our 
male patients is a cause for some of the failures in 606 therapy? 
The question. is open for discussion. 


. 





The subject of railway accidents produced by diseases oc- 
curring in railway employees is very ably presented in a paper 
by S. Grover Burnett, A.M., M.D., Kansas City, Mo., in the Jan- 
uary issue of the Medical Herald. This paper was read before 
the Kansas City Academy of Medicine Oct..25, 1913, and is a 
very interesting document which should be read in its entirety 
by all physicians and surgeons, particularly those who are em- 
ployed as examining surgeons for railroads. In it is exposed 
the penurious attitude of the managers of railroads in the mat- 
ter of the initial fee for examination of applicants for such im- 
portant positions as engineers, firemen and conductors, and cites 
the comparative expense attached to the legal department in 
defending lawsuits which are the outcome in a large percentage 
of cases from the laxity of thorough examination of one or all of 
these vocations. It would certainly appear that the business 
foresight of the managerial departments of such large corpora- 
tions does not show the alertness that is expected of men occu- 
pying such responsible positions, and this from both a financial 
and preservative standpoint. Thousands of lives are lost. and 
thousands of dollars unnecessarily spent because an engineer 
has an epileptic or an epileptoid seizure while his hand is on the 
throttle. Whether this be due to epilepsy itself or to the gumma 
of syphilis cuts no figure with the result of accident which cer- 
tainly would be prevented by systematic, well-paid-for and re- 
peated examinations of all trainmen and dispatchets. Drug hab- 
its,should be impartially inquired into, for there is sufficient evi- 
dence to warrant that as one of the causes in dulling the senses, 
which should be. acutely alive at all times: within the men in 
these employments. 

Whatever the cause, the eyesight, is abnormal, mistaking 
signals, misreading or misunderstanding orders; the memory is 
affected, forgetting: that which was read; or partial or complete 
unconsciousness: at. a critical time, one or all putting in jeopardy, 
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at least, or destroying many lives or crippling and deforming 
scores Of unsuspecting passengers. 

Dr. Burnett cites thirty cases including engineers, firemen 
and conductors, who were the cause of serious accidents by rea- 
son of having been afflicted with either grand mal, petit mal, 
brain and cord syphilis, incipient paresis, myelitis and morphine, 
codein, heroin and H. M. C. habit. 

The absolute uncertainty of the time when aberration takes 
place in these individuals makes it all the more hazardous for. 
those depending upon their full, normal brain-working integrity. 

It would seem that the fellow trainmen would be more alive 
to the necessity of frequent and thorough examinations of their 
entire crew, for Mr. Williams Lee of the Order of Railway 
Trainmen gave out this statement: “That in that organization 
one is killed every seven hours and fifteen minutes and every 
nine minutes a man.is injured.” Statistics from the Interstate 
Commerce Commission for June 30th, 1913, lists 3635 employees 
killed in the United States during the year. 

That the vast majority of these trainmen and the traveling 
public could be better protected by competent and frequent med- 


ical inspection of employees is certain. 
J. L. B. E. 


0} 
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In every piece of mechanism of human invention, the in- 
ventor has provided a means whereby the working parts may be 
cleaned out. Flues in a boiler have an outside entrance so that 
water or some compound may be blown through them. Car- 
buretors have a valve through which oxygen may be forced. 
Oil is constantly supplied to parts where friction would destroy 
without its presence, etc., etc. aed 

It has long been and is now a mooted question as to the use- 
fulness of the appendix vermiformis, and it seems to the writer 
that his eyes have been opened and the purpose of the Great In- 
ventor of the Human Mechanism has been solved, after reading 
Dr. E. M. Magruder’s treatment of chronic colitis by irrigation 
through the stump of the appendix, as presented by him in the 
Virginia Medical Semi-Monthly for Jan. 9, 1914. 

Has anyone ever given a lucid theory for the existence of 
the appendix? 

The writer will answer the question. No! Has anyone 
ventured to explain its existence? Yes! thousands! Can the 
writer settle the question for all time to come? Yes! (maybe). 
Listen!! -For centuries past and for centuries to come the hu- 
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man family have been, are and will be prone to colic. The In- 
ventor of Humans knew this. Maybe that was a part of the pun- 
ishment coming to him. Coming to him through his offspring, 
the child. It punishes the parents about as much as the progeny. 
See! a part of the punishment program. 

But the Inventor provided a means of relief; a valve in the 
colon, through which remedies may be pues which will 
mitigate the suffering; the Appendix! 

Simple, isn’t it? Open the abdomen, bring aa appendix to 
the surface, fasten it and when a colic comes on, put in a chem- > 
ical compound, oil or oxygen and clean out the colonic flues and 
there you have it. Simple, isn’t it? 


CO. 
Vv 


The Department of Health, Division of Child Hygiene, Brooklyn, 
has issued the following instructions to school nurses: 

The following methods will hereafter be used in treating children 
sent to the nurse by the medical inspector of schools: 

Pediculosis.—Saturate head and hair with equal parts of kerosene 
and sweet oil; next day wash with solution of potassium carbonate (one 
teaspoonful to one quart of water), followed by soap and water. 

Favus, Ringworm of Scalp.—Scrub with tincture of green soap, 
cover with flexible collodion. Severe cases: Scrub with tincture of 
green soap, paint with tincture of iodine and cover with flexible: collod- 





ion. 
Ringworm of Face and Body.—Wash with tincture of green soap, 
and cover with flexible collodion. 

Scabies.—Scrub with tincture of green soap, apply sulphur oint- 


ment. 
Impetigo— Remove crusts with tincture of green soap,. apply white 


precipitate ointment. 
Molluscum Contagiosum.—Express contents, apply tincture of iodine 


on cotton toothpick probe. 3 

Conjunctivitis.—Irrigate with solution of boric acid. 

This simple, effective line of treatment should be adopted 
by every school in the country. It is more especially applicable 
in the larger cities where the schools draw upon tenement 
houses and the lower classes for their enrollment. 


EDITORIAL CLIPPINGS. 


GORGAS APPOINTED SURGEON-GENERAL. 

The announcement that the President has nominated Col. 
William C. Gorgas as Surgeon-General of the Army of the 
United States, with the rank of brigadier-general, will be re- 
ceived with approval, not only by the medical profession, but 
also by the public. Probably not since the days of the Civil 
War has it been possible for a President to make an appoint- 
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ment that will cause so much general satisfaction. The people 
of the United States justly regard the construction of the Pan- 
ama Canal as one of the great achievements in our national his- 
tory. From the point of view of the constructing engineer, its’ 
completion, in advance of the estimated time and at less than 
the estimated cost, is a triumph for American engineering skill, 
for the Army engineer and for West Point training. 

For his masterly ability as an organizer and administrator, 
highest praise is due to Colonel Goethals, and any reward which 
Congress or the President may see fit to confer on him will be 
well deserved; but the mechanical construction of the Panama 
Canal ‘differs from other engineering feats only in size. The 
work of the Sanitary Department under Colonel Gorgas has not 
only been the greatest task of sanitation that has ever been un- 
dertaken, but it is also unique and epoch-making. For the first 
time in human history a region which, since the earliest tradi- 
tions of civilization, has ben regarded as a plague spot in which 
it was impossible for civilized man to live and work, has been 
converted into a place fitted for enjoyable habitation and labor, 
with a death-rate below that of the most modern cities. Such 
an achievement is not only of the most vital importance in mak- 
ing possible the construction of the canal, but it also has a 
broader and a far greater significance. It is a practical demon- 
stration on a large scale of the possibilities of preventive medi- 
cine and of the application of scientific discoveries of the past 
fifty years in the prevention of disease. 

While the general public will most readily grasp the im- 
portance of this work on account of its humanitarian aspect, the 
world of business has been convinced, as never before, of the 
practical commercial value of modern sanitation. Regions of | 
the earth which have heretofore been closed to civilized man are, 
through Colonel Gorgas’ work, made as habitable as any portion 
of our own country. Any section of the earth can now be de- 
veloped, provided the cost of proper sanitation is provided. And 
in view of the results the cost is not prohibitive, but is a sound 
financial investment. Municipal and community health can be 
bought like any other commodity, and the responsibility for a 
high death-rate rests directly on those in authority. The public 
can fix its own death-rate by the amount it is willing to spend. 
These are new discoveries for civilization. . Colonel Gorgas has 
worked them out to a positive demonstration. No matter what 
the future may have in store, civilized man can never recede to 
his old position of fatalism, resignation or indifference to the 
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ravages of epidemic disease. 

It is characteristic of the man and of the profession which 
Colonel Gorgas represents so well, says The Journal of the 
American Medical Association, that no reward in the form of 
great wealth will be his, nor would it be considered or accepted. 
The promotion which is his by right of seniority and which he 
has doubly earned by achievement, the holding for a few years 
of the position as Surgeon-General yntil the time for his retire- 
ment comes, the quiet and peaceful years of rest which-he has 
so. well earned, the satisfaction of work well done for the good 
of humanity—these are the modest rewards which will be be- 
stowed on Colonel Gorgas, and they are the only rewards which 
would be worthy of the man, of his profession and of his monu- 
mental work. 
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SOCIETY NOTES. 


Cowley County at their annual meeting elected Dr. Walter 
P. Guy president and Dr. B. C. Geeslin secretary. 


The Tenth Annual Conference of the American Medical As- 
,sociation on Medical Legislation! and Medical Education will 
‘be held at the Congress hotel, Chicago, Feb. 23 and 24. 


At the annual meeting of the Douglas County Medical So- 
ciety held at Lawrence Jan. 13th Dr. H. L. Chambers was elected 
president and Dr. E. J. Blair secretary. 


Franklin County at their annual meeting held Dec. 30th 
elected Dr. Willis L. Jacobus president and Dr. James P. Blunk 
secretary. 


At the annual meeting of the Reno County Medical Society 
held at Hutchinson Jan. 2d Dr. C. L. McKittrick was elected 
president and Dr. W. F. Schoor secretary. 


Sedgwick County at their annual meeting at Wichita Dec. 
16th elected Dr. Lloyd P. Warren president and Dr. F. S. Whit- 
man secretary. 


, 
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The Northeast Kansas Medical Society will hold its annual 
meeting at Kansas City Thursday, Feb. 19th. The meeting in, 
the afternoon will be held at the Mercantile Club and in the: 
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evening at the Grund hotel. The society will be entertained by 
the Wyandotte County Medical Society. 

The feature of the meeting will be a symposium on “Gas- 
tric and Duodenal Ulcer” by Dr. M. Shoyer of Wheaton, Dr. 
E. T. Shelley of Atchison and Dr. Geo. M. Gray of Kansas City. 
The balance of the program will be as follows: — 

Dysmenorrhea, Dr. J. C. Shaw, Holton. 

Paper, Dr. L. S. Milne, Kansas City. 

Report of a Case of Diabetes, Dr. C. R. Townsend, Cen- 
tralia. 

Paper, Dr. P. B. Matz, Leavenworth. 

Acute Diseases of the Upper Respiratory Tract, Dr. H. L. 
Alkire, Topeka. 

Vital Statistics, W. J. V. Deacon, Topeka. 

Paper, Dr. C. C. Nesselrode, Kansas City. 

Paper, Dr. H. M. Conner, Topeka. 

Talk, Prof. John Sundwall, University of Kansas. 


The Wyandotte County Medical Society held its annual 
banquet at the Grund hotel, Kansas City, Kansas, January 13th, 
1914. The Society had as guests the officers of the State So- 
ciety. The banquet was held at 9 o’clock and one hundred and 
fifteen physicians sat down. After the spread, which was ac- 
companied by Riley’s orchestra and the Sumner High School 
Glee Club, the following speakers were heard: Dr. J. F. Hassig, 
President Wyandotte County Medical Society; Dr. W. F. Fair- 
banks, Dr. M. F. Jarrett, President State Society; Dr. Geo. M. 
Gray, Hon. Charles A. Miller and Drs. C. S. Kenney, C. C. God- 
dard, W. E. Currie, and Arch D. Jones, Councillors. After the 
speaking was finished stereopticon pictures of the deceased mem- 
bers of the Society were thrown on the screen, then pictures of 
all the ex-presidents. These were followed by pictures in cari- 
cature of some twenty-five of the members and some of the 
guests. Taken all in all the banquet was probably the best one 
ever given by the Wyandotte County Medical Society. 

These little amusements where almost the entire local pro- 
fession gather has helped a great deal to promote the good feel- 
ing which now exists amongst the profession of this county. 

C. C. NESSELRODE, Sec. 


The Brown County Medical Society at its regular meeting 
Jan. 6 at Hiawatha elected the following officers: President, 
Dr. Jas. M. Robinson, Morrill; Vice-President, Dr. W. G. Em- 
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ery, Hiawatha; Secretary and Treasurer, Dr. H. J Harker, Hor- 
ton; Censors, Dr. B. J. Alexander, Hiawatha, Dr. L. Reynolds, 
Horton; Delegate to State Meeting in Wichita, Dr. H. J. Har- 
ker, Horton; alternate, Dr. H. J. Deaver, Fairview. 

Two applications for membership were reported. 
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NEWS NOTES 


Don’t miss the annual meeting of the Northeast Kansas 
Medical Society to be held at Kansas City Thursday, Feb. 19th. 
The program will be found: under the “Society Notes.” 
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Dr. J. O. Ward has moved from Horton to Atchison. 
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Dr. Jeffrey Martin has moved from Galena to Pittsburg, 
Kansas. 











Cy 
VV 


Dr. Victor E. Watts has moved from Bellaire to Smith: Cen- 
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Dr. C. H. Case of Basehor is doing post-graduate work in 
New York. 
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Dr. H. L. Goss, formerly of Sedan, has located at Horton. 
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Dr. Chas. F. Menninger of Topeka, who was operated upon 
January 9th for removal of gall-stones, is reported to be im- 


proving. 
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Dr. John C. Cornell has resigned as city physician of Par- 
sons. 
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Dr. Verne H. Banteleon of Kansas City, Kansas, was mar- 
ried Dec. 30th to Miss Alma Bell Davis of Hiawatha. 
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Dr. S. B. Koory has moved from Norton, Kansas, to Hum- 
phrey, Nebraska. 
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Dr. J. B. Armstead has moved from Winchester to Topeka. 
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Dr. G. M. Wooden has moved from Bluff City to Anthony. 
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Dr. H. C. Hopper has moved from Lawrence to Nokomis, 
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Dr. B. F. Hawke of Harper, Kansas, has been appointed 
superintendent of the new asylum for the insane at Larned, 
Kansas. This new institution will be ready to receive patients 
_ about February Ist. 


). 





Dr. John'H. O’Connell of Topeka was married to Miss Eve- 
lyn Fiero of Dallas City, Ill., December 22d. 
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Dr. P. B. Matz, assistant surgeon of the Soldiers Home at 
Leavenworth for many years past, has. resigned and will be 
pathologist for St. John’s and Cushing Hospitals in that city. 

Dr. B. F. Hawk of Harper has been appointed superintend- 
ent of, the Larned State Hospital for the Insane, ‘which will be 
ready to receive patients by Feb. Ist. 
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OBITUARY. 


Francis M. Pickens, M.D. Rush Medical College, 1870; one 
of the oldest practitioners of Winfield, Kan.; a veteran of the 
Civil War; died in his office in Winfield, December 17, from 
accidental gas asphyxiation, aged 72. 

Mordecai Davis Elder, M.D. College of Physicians and Sur- 
geons, Keokuk, Iowa, 1878; a Fellow of the American Medical 
‘Association ; one of the oldest practitioners of Bourbon County, 
Kan.; died at his home in Mapleton, December 18, from angina 
pectoris, aged 65. 
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Marshall R. Borst (license, Kansas, 1901); a practitioner 
for twenty-five years and a member of the Kansas Medical So- 
ciety; at one time Health Officer of Mitchell County; died at 
his home in Glen Elder, December 24, from cerebral hemorrhage, 
aged 58. . 





Thomas M. Zane, M.D. Missouri Medical College, St. Louis, 
1877; a Fellow of the American Medical Association; of Osage 
City, Kan.; died in a hospital at Emporia, January 10, from 
nephritis, aged 61. 





‘William G. Graham, M.D. New York Homeopathic Medical 
College, 1866; a pioneer resident of Cowley County, Kan.; died 
at his home in Winfield, January 2, aged 73. 
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as REVIEWS. 


Dr. George W. Crile in his advocacy of nerve blocking in 
anaesthesia as presented by him in The Southern Medical Jour- 
nal gives these clinical results and summary: ; 

The test of any research, any theory, is the clinic—and the 
clinic only. Any theory is worthless unless it gives practical 
results. The clinical results I can report have been confirmed 
by the personal experience of a number of good clinicians— 
Bloodgood, Cabot and others. The work of the nurse is greatly 
minimized and the clinical aspect in or out of the operating 
room is altered. My associate, Dr. W. E. Lower, and I during 
the past year performed 729 abdominal sections under this 
method with a mortality rate of 1.7 per cent, and in the Lake- 
side Hospital service, where all kinds of acute emergencies are 
met, and where most of my own private work is done, there 
were performed by my associates and myself in the past year 
operations on 2,672 patients with a mortality rate of 1.9 per cent, 
and in the last 1,000 cases .8 of 1 per cent, a result never before 
approached in the Lakeside Hospital. 

The brain being a tissue of surpassing delicacy is damaged 
with wonderful facility by injury and by fear and worry. The 
good risk patient when operated by almost any method by al- 
most any surgeon of experience, will recover from his operation, 
but the delicate nervous organization is only too frequently 
shattered by the experience. We now understand why. Though 
the principle is clear, the technique demands to a certain extent 
a re-education of the surgeon; it demands a certain amount of 
detail and precision; it demands far more consideration for the 
patient ; but through anoci the destiny of a patient is to a greater 
degree placed under the control of the surgeon, who through it 
is enabled to reduce both the morbidity and the mortality. 
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SULPHURIC ETHER LAVAGE. 

In a preliminary clinical report of thirty cases treated by 
the Souligoux-Morestin method of sulphuric ether lavage of the 
peritoneal cavity, G. De Tarnowsky, Chicago (Journal A. M. A., 
January 24), says that his attention was called to the method 
during a recent visit to the Paris clinics where it is used in five 
hospitals as a routine measure in all laparotomies. It was his 
privilege to watch the modus operandi and to notice the absence 
of unfavorable sequels. Eight years’ experience with ether as a 
local disinfectant had convinced him already that it was harm- 
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less as regards celi degeneration and he quotes tthe French au- 
thorities to the same effect. He began using it in his abdominal 
operations in the latter part of August, 1913, in both private and 
charity cases with uniformly gratifying results. The technic is 
described by him as follows: “After removal of pathologic tis- 
sue free pus is carefully wiped out; then ether is freely poured 
into the abdomen and is allowed to come in contact with all-of 
the viscera in a case of general peritonitis. The viscera are lit- 
erally washed in ether, hence the term ‘lavage’ adopted by the 
French. As much as a quart of ether has been thus used. After 
having remained in contact with the abdominal organs for from 
two to five minutes, it is mopped out by means of gauze sponges 
and the abdomen is closed with one small drain. In circum- 
scribed peritonitis the pus cavity, having been wiped out, is 
filled with ether and the abdomen is closed without drainage. 
In pelvic peritonitis, ether-soaked sponges are applied to all in- 
volved surfaces, and then 2 ounces of ether are poured into Doug- 
las’ pouch and the abdomen is closed without drainage. The 
- immediate effect of ether, thus applied, is to cause a momentary 
capillary contraction followed by hyperemia of the viscera. 
There is a moderate formation of carbon dioxid in the abdomen, 
evinced by a bubbling sound and the escape of bubbles from 
the surface of the ether. Ether is slowly absorbed by the serosa ; 
this is proved by the fact that no change in the anesthesia of the 
patient has been reported to date.”. De Tarnowsky’s thirty 
cases included three cases of gangrenous appendicitis with gen- 
eral peritonitis, four cases of localized abdominal peritonitis, two 
of pelvic peritonitis and one of acute cholecystitis with adhe- 
sions in which the bactericidal action was very apparent. The 
remaining cases were not acutely septic. In 75 per cent the 
postoperative pain and restlessness were lessened and were not 
increased in the remaining 25 per cent. He is convinced that 
there is less pain than there is ordinarily encountered and there 
was no mortality in this series. Experimental study on animals 
is being carried on by Dr. Bissel in the Cook County Hospital 
and will be reported later. 


0). 
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Way to Vaccinate.—The vaccination process should stop at 
the vesicle and in order to make sure of this, Dyer (American 
Journal of Tropical Diseases and Preventive Medicine, New 
Orleans) says, the physician should see to it that the eruption 
stops with the vesicle, by purposefully breaking the vesicle and 
treating the site antiseptically. This practice, Dyer has followed 
for nearly twenty years, with a happy satisfaction in the knowl- 
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edge that the proverbial “sore arm” is prevented and that the 
scar of vaccina is either avoided, or is reducéd to a minimum. 

The way to vaccinate should be based on the following 
technic: Clean the area thoroughly with soap and water; fol- 
low with alcohol sponging. Be sure the alcohol dries off well, 
so as to leave the area aseptic but not antiseptic. Vaccinate by 
any aseptic method; the writer usually employs the point com- 
ing with the glycerined vaccin and the area is scarified. Cover 
the area of vaccination at once with sterile cotton and hold in 
place with collodion. A shield may be used over this dressing 
to prevent its removal.. Conduct the vaccination as you would 
any other surgical case. Have the patient return on the third, 
fifth and seventh days. If there are no symptoms of itching, or 
of pain, do not remove the dressing until the fifth or seventh 
day. 

On the day the dressing is removed, if there is no sign of 
vesiculation, reapply sterile dressing as before. On the seventh 
day, look again for the vesicles; if none, repeat dressing. Do 
this every two days until the tenth or twelfth day. If no ves- 
icles show, revaccinate and proceed as before. If the vesicle 
shows at any dressing, brush the surface with tincture of iodin, 
then carefully clip the top off of the vesicle with a pair of sterile 
scissors. Paint the base of the vesicle with a thirty grain to the 
ounce solution of nitrate of silver, or with pure phenol (followed 
with alcohol). Put on a sterile dressing, or an antiseptic dress- 
ing. Change the dressing every two days. At the end of four 
or six days, there is a dry crust (not pustulating). Now the, 
patient can take care of the wound, with a dressing of ichthyol 
(20 grains), phenol (10 grains), ointment (oxid of zinc ointment, 
1 ounce), changed night and morning. The evils of vaccination, 
particularly those incidental conditions following the pustulat- 
ing arm, Dyer claims, are prevented by such a procedure. There 
can. be no impetigos, and erythema multiforme and its congen- 
ers cannot result from pus absorption. 

BALSAMS IN GONORRHEA. 
Ribolet (Ann. des, mal ven., December, 1912) considers that 





the administration of balsams in the early stages of gonorrhea 


increases the duration of the disease, and often causes complica- 
tions. He points out that the balsams have no bactericidal action 
on the gonococcus, and only diminish the pain and the suppura- 
tion. But to diminish suppuration in the acute stage of gonor- 
rhea is to counteract the natural means of evacuation of the 
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gonococci, the latter, instead of becoming absorbed by the 
phagocytes, remain in the urethra and penetrate into the mucous 
membrane and urethral glands. He, therefore, recommends that 
balsams should not be given till the gonococci have disappeared. 
Among the complications which he considers may be due to 
early administration of balsams are gonorrheal rheumatism, 
stricture, and chronic inflammation of the glands of the urethra 
_ and prostate. Balsams are, however, useful in the discharge of 

the disease when gonococci have disappeared from the‘discharge, 
especially in cases of posterior urethritis, with dysuria or hema- 
turia. Balsams should be given in large doses at first, and then 
gradually decreased. 


CEREBRO-SPINAL MENINGITIS.- 

Dr. Noble P. Barnes, of Washington, D. C., in Interstate 
Medical Journal, St. Louis, September, has a paper on Cerebro- 
Spinal Meningitis; Some Atypical Manifestations and: a New 
Diagnostic Aid. He concludes with the following facts as worthy 
of mention: 

1. That cervical opisthotonos was one of the very last signs 
to develop. 

2. The contraction of the recti and other abdominal mus- 
cles, noticeable in all the cases. 

3. In several of the cases the symptoms for a week or more 
could have been mistaken for any other disease on account of 
the absence of the classical symptoms of meningitis. 

4. The disproportion between the pulse-rate and tempera- 
ture, particularly noticeable in three of the cases. 

5. The dilatation of the pupils produced in all cases when 
Kernig’s signs was being elicited, also in several instances when 
the head was being flexed upon ‘the chest. 

6. The complete covering of the palate with herpes vesicles 
in two of the cases. 

7. The ability to produce the rash in true cerebro-spinal 
meningitis with the electric light and retlector, which phenome- 
non could not be induced in meningitis due to other organisms. 

8. The necessity for prompt examination and re-examina- 


tion of the spinal fluid. 
9, The importance of making a leucocyte count—New Jer- 


sey State Medical Journal. 


0). 


NEW AND NON-OFFICIAL REMEDIES. 
Since publication of New and Non-official Remedies, 1913, 








THE JOURNAL OF THE 


and in addition to those previously reported, the following arti- 
cles have been accepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association for inclusion with 
“New and Non-official Remedies” : 

Radium and Radium Salts.—Radium is used in medicine in 
the form of its chloride, bromide{ sulphate and carbonate. The 
therapeutic value of radium salts depends on the emanations 
which are given off from the radium. Radium emanation con- 
sists of alpha-rays, beta-rays and gamma-rays, the latter being 
similar to X-rays and therapeutically the most useful. The 
quantity and concentration of radium emanations are expressed 
in terms of “curie” and Mache units. A “curie” is the amount 
of emanation in equilibrium with 1 gm. of radium and a micro- 
curie is one-millionth of a “curie.” A microcurie is equivalent 
to. about 2,500 Mache units. It has been claimed that 
radium emanation is of value in all forms of non-suppura- 
tive, acute, subacute and chronic arthritis, in chronic muscle 
and joint rheumatism, in arthritis deformas, acute and chronic 
gout, neuralgia, sciatica, lumbago and in tabes dorsalis for the 
relief of lancinating pains. Its chief value is in the relief of pain. 
Surgically marked results are obtained in the removal of epithe- 
liomata, birthmarks and scars. Radium may be administered in 
baths, by subcutaneous injection in the neighborhood of an in- 
volved joint (0.25 to 0.5 microcurie in 1 or 2 cc. distilled water), 
by local application as compresses (5-10 micocuries), by mouth 
as a drink cure (in increasing doses of from 1-10 to 10 micro- 
curies three or more times a day), by inhalation, the patient for 
two hours daily remaining in the emanatorium, which contains 
0.0025 to 0.25 (average 0.1) microcurie per liter of air. 

Radium Chloride.—Radium chloride is supplied in the form 
of a mixture of radium chloride and barium chloride, and is sold 
on the basis of its radium content. Radium Chloride, Standard 
Chemical Co., Radium Chemical, Pittsburgh, Pa. 

Radium Sulphate.—Radium sulphate is supplied in the form 
of a mixture of radium sulphate and barium sulphate and is sold 
on the basis of its radium content. Radium Sulphate, Standard 
Chemical Co., Radium Chemical Co., Pittsburgh, Pa. (Jour. A. 
M. A., Jan. 3, 1914, p. 41.) 

Sodium Acid Phosphate—Sodium Acid Phosphate (Sodii 
Phosphas Acidi), NaH:PO., H:O, is the monosodium dihydro- 
gen salt or orthophosphoric acid, containing not less than 82 
per cent of anhydrous sodium acid phosphate. Sodium acid 
phosphate is administered to render the urine acid or to increase 
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its acidity. It is used for this purpose to assist the action of 
hexamethylenamin, which is effective only in. acid urine.. It 
should be given so that it has left the stomach before the 
hexamethylenamin is given. Non-proprietary preparations: 
Sodium Acid Phosphate, M. C. W., the Mallinckrodt Chemical 
Works, St. Louis, Mo.; Sodium Phosphate, Monobasic, P. W. R:, 
the Powers-Weightman-Rosengarten Co., Philadelphia, Pa. 
(Jour. A. M. A., Jan. 10, 1914, p. 127.) 

Slee’s Refined and Concentrated Tetanus Antitoxin( Globulin 
Solution).—For description of Tetanus Antitoxin see N. N. R., 
1913, p. 218. Abbott Alkaloidal Co., Chicago. i 

Slee’s Normal Horse Serum.—For description of Normal 
Horse Serum see N. N. R., 1913, p. 236. Abbott Alkaloidal Co., 
Chicago. (Jour. A. M. A., Jan. 10, 1914, p. 128.) 

Ampoules Emetine Hydrochloride, P. D. & Co—Each .am- 
poule contains emetine hydrochloride 0.02 gm. . Parke, Davis ‘& 
Co., Detroit, Mich. (Jour. A. M. A., Jan. 10, 1914, p. 128.) 

Phenolsulphonephthalein.—A product differing chemically 
from phenolphthalein in that a carbonyl group of the latter. has 
been replaced by a sulphone group. Phenolsulphonephthalein is 
used to determine the functional activity of the kidneys. It is 
injected intramuscularly or intravenously and it rate of excre- 
tion determined colorimetrically. Phenolsulphonephthalein is a 
red powder which yields a deep red solution with water or alco- 
hol containing an alkali. 

Phenolsulphonephthalein, H. W. & Co. iMate bei a special 
process and said to be exceptionally pure. Hynson, Westcott & 
Co., Baltimore, Md. 

Phenolsulphonephthalein Ampoules.—Each contains a solu- 
tion of 0.006 gm. phenolsulphonephthalein, in the form of the 
monosodium salt. Hynson, Wesicott & Co., Baltimore, Md. 

Sterile Ampoules of Mercury Salicylate-—Each contains 0.06 
gm. of mercury salicylate N. N. R., suspended in a vegetable fat. 
Hynson, Westcott & Co., Baltimore,’ Md. 

Salvarsan-Ehrlich, Suspension in Ampoules.—Each contains 
0.1 gm. of salvarsan, suspended in a vegetable fat. Hynson, 
Westcott & Co., Baltimore, Md. 

Neosalvarsan-Ehrlich, Suspension in Ampoules. —Each con- 
tains 0.15 gm. neosalvarsan suspended.in a vegetable fat.. Hyn- 
son, Westcott & Co., Baltimore, Md. (Jour. A. M. A,; Jan. 24, 
1914, pp. 297 ‘and’298.) 

Elarson.—Elarson is the strontium salt of  dietiaaetie 
behenolic acid, containing about 13 per cent of arsenic and about 
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6 per cent of chlorin. It has the action of arsenic, but the arsenic 
being in lipoid-like combination is said to he better utilized and 
to exert its therapeutic effects in similar doses than other organic 
arsenical preparations. Also, it is said to produce relatively little 
gastric ‘irritation. It is sold only in the form of Elarson tablets: 
The Bayer Co., New York. (Jour, A. M. A., Jan. 31, 1914, p. 
379.) 
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PROPAGANDA FOR REFORM. 


The Action of Hexamethylenamin.—It has been shown by 
Hanzlik and Collins that hexamethylenamin,can act only in body 
fluids which are acid in reaction, namely, the gastric juice and 
the urine. The only part of the body in which hexamethylen- 
amin may be expected to exert an antiseptic action is in the 
urinary tract, and then only if the urine is acid. If the urine is 
not acid already sodium acid phosphate should be administered 
to render it so. The administration of sodium or potassium 
acetate or citrate, in sufficient quantity, will render an acid urine 
alkaline and inhibit the action of hexamethylenamin. Aous. A. 
M. A.,. Jan. 3, 1914, p. 43.) 

Odor-o-no. —Odor-o-no, the Odorono Company, Cincinnati, 
Ohio, is sold as the “anti-dress shield toilet water.” It is claimed 
to eliminate excessive perspiration and to be absolutely harm- 
less. Confirming the analysis made by the. Indiana ‘state chem- 
ists some time ago, the A. M. A. Chemical Laboratory reports 
that now, as when examined before, Odor-o-no is a strong solu- 
tion of aluminum chloride. When this solution is applied to the 
skin, it will be decomposed by the perspiration into free hydro- 
chloric acid which ‘will attack and irritate the skin, and aluminum 
hydroxide which tends to clog up the pores. (Jour, A. M, A, 
Jan. 3, 1914, p. 54.) 

Hydrocyanate of Iron, Tilden.—While from the name one 
would judge Hydrocyanaté of Iron, Tilden, to be a cyanide of 
iron, analysis in the A. M. A, Chemical Laboratory has demon- 
strated the preparation to consist essentially of equal parts, of 
talc and Prussian blue, with traces of organic matter having the 
properties of alkaloids. Prussian blue is a remedy that has been 
used for epilepsy and found wanting, (Jour. A. M. A,, Jan: 3, 
1914, p.58.)' 

The Quality of Sodium Acid Phosphate. —As it appears 
probable that the use of sodium acid: phosphate will increase 
and since previous experience has emphasized the unreliability 
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of little used drugs, the A. M. A. Chemical Laboratory. deemed 
it important to examine the market supply. While the official 
sodium phosphate may be obtained of exceptional purity, the 
examination showed that the market supply of sodium acid 
phosphate was decidedly variable and much less pure, although 
not seriously impure. Based on the examination the laboratory, 
proposed standards which were thought fair, both to those who 
make it and those who use it in their practice. The examination 
showed the product of the Mallinckrodt Chemical Works and of 
the Powers-Weightman-Rosengarten Company to comply with 
the proposed standards. Acting on the report of the laboratory, 
the Council on Pharmacy and Chemistry decided to describe 
sodium acid phosphate in New and Nonofficial Remedies, and, 
having adopted the proposed standards of purity, accepted the 
two brands named for inclusion with N.N. R. (Jour. A. M. A., 
Jan. 10, 1914, p. 142.) 

Hypo-Quinidol. —While no definite statements appear to be 
contained in the advertising matter sent out by R. W. Gardner, 
certain statements suggest that Hypo-Quinidol might be some 
sort of a quinin: hypophosphite preparation. But. if this is:true, 
its action would be the same as other salts of quinin and the 
extravagant claims made could not: be substantiated. Hypo- 
‘Quinidol is a preparation the composition of which is, secret and 
for which highly improbable claims are made. (Jour, A. M. Be 
Jan. 10, 1914, p. 148.) 


The Richie Morphin Cure——The Richie Company was dis- 
cussed in Collier’s Great American Fraud series as one of the 
cencerns which under the guise of mail-order “cures” for the 
‘morphin habit fosters the slavery of the drug habit by substi- 
tuting for the morphin addiction an addiction to their villainous 
mixtures of opiates. More recently. shipments of the Richie 
“cure” ‘were seized by the Federal authorities and found: on 
analysis to contain from 7.21 grains to 15.95 grains of morphin 
sulphate to the fluidounce. (Jour. A. M. A., Jan. 10, 1914, p. 
“144.) ere 


. Radium in. Carcinoma—Sparmann reports on the after- 
history of fifty-three cases of carcinoma treated with radium. Of 
these eleven have died since the treatment, in six the tumor has 
‘disappeared, ‘in five the condition seems improved, in seven the 
i‘¢ondition # aggravated and in the others: the treatment was not 

“continued because the’ condition of the ‘patients had become 
“worse. ‘While these results show that -radium is a -remedy of 
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use in the treatment of cancer it is not a sovereign remedy as 
some enthusiastic reports would have us believe. (Jour. A. M. A., 
Jan. 17, 1914, p. 212.) 


Expurgo Anti-Diabetes. —The claim made for Expurgo Anti- 
Diabetes (sold in Canada as Sanol Anti-Diabetes) that it is “The 
only positive cure for diabetes” and others of this character 
should be sufficient to condemn it. Nevertheless medical jour- 
nals advertise it and physicians have been found to give testi- 
monials for it. Examination in the A. M. A. Chemical Laboratory 
showed that Expurgo Anti-Diabetes is essentially a watery solu- 
tion of plant extractives with small quantities of sodium 
salicylate and salt. The exploiters claim that their stuff contains 
the fruit and bark of jambul, rosemary, star anise and fluid ex- 
tract of calamus, cinchona, cola, condurango and gentian. One 
of the claimed ingredients, jambul, was in vogue as a remedy for 
diabetes some years ago. It was tried and found wanting and 
relegated to the therapeutic scrap heap. (Jour. A. M. A., Jan. 
24, 1914, p. 312.) 


Case’s Rheumatic Specific.—This is a “patent medicine” sold 
under the inferential claim that it does not contain salicylate. A 
package bearing the statement that this medicine “cures where 
all else fails rheumatism ; muscular, sciatica, lumbago, gout, neu- 
ralgia, neuritis” contained one box of “Rheumatic and Gout Pills” 
and one of “Bilious and Liver Tablets.” Examination in the 
A. M. A. Chemical Laboratory showed the first to contain sodium 
salicylate with some magnesium oxide and licorice root, while 
the second was found to contain aloin or some preparation of 
aloes as the purgative constituent. (Jour. A. M. A., Jan. 31, 
1914, p. 394.) 
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MISCELLANEOUS. 


THE OPEN WINDOW. 

A medical inspector of the Philadelphia public schools re- 
cently made an experiment to determine the value of cold fresh 
air in school rooms, with the cooperation of the teachers and 
parents of the pupils. 

He opened the windows at the top and bottom and kept 
them open during the entire winter. The room was shut off from 
the heating plant of the building except when the temperature 
fell below 45° F. The children wore extra wraps and had fre- 
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quent drills and exercises. Week by week during the fall, win- 
ter, and spring he weighed and examined the pupils, watched 
their study and their play and compared their progress in health 
and scholarship with that of pupils in another room of the same 
building. In the latter room the pupils were of similar grade 
and of about the same number, but the room was heated and ven- 
tilated by the usual methods. The pupils in both rooms were 
normal healthy children from the same kind of homes so that the 
test was as fair, accurate and searching as possible. 

At the end of the experiment it was found that the pupils in 
the open window room had averaged a gain in weight more than 
twice as much as those in the warm air room. They had also 
been wholly free from colds and had been more regular in at- 
tendance than the others. They were also more alert, learned 
their lessons better, needed less réview work, and were better be- 
haved. In health and happiness and in development of mind and 
body they had a clear advantage over the others. This Phila- 
delphia experiment not only gave to children who were well some 
of the good things which nature intended that they should en- 
joy but it demonstrated to school officials and parents the ad- 
vantages of low temperature in the school room. 

The result of this experiment was that the school board in 


Philadelphia has authorized the establishment of open window 
classes in several other schools.—West Virginia Medical Journal. 
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ACTION OF CHLORIDS ON CALOMEL. 

It is customary to warn patients who have taken calomel 
to refrain from salt or salted foods for some hours at least, after 
the medicine has been taken. Occasional complications which 
follow the taking of calomel have for a long time raised the 
question of a possible decomposition of calomel, with the forma- 
tion of corrosive sublimate, in the presence of the sodium chlorids 
in foods. The question of the incompatibility of calomel and of 
table salt has been studied again recently. Dr. Patein, head 
pharmacist at the Lariboisiére hospital, recently reported before 
the Académie de médecine the results of his experiments, which 
show that practically calomel is transformed into the sublimate 
by chlorids and lactates of sodium and ammonium, performed or — 
not, only when these salts are neutral. Decomposition begins . 
only when the medium becomes alkaline. Sodium chlorid yas 
the property of protecting calomel against the decomposing ac- 
tion of sodium carbonate. The purgative action of calomel can- 
not be attributed to its partial decomposition in the stornach. 
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Patein found that dogs which had taken calomel mixed with salt 
showed no symptoms of intoxication.—Journal A. M. A. 
THREE TYPES OF PHYSICIANS. 

I have found three types of men in the medical profession. 
They are the muckrakers, not in the modern signification of that 
word, but with its classic definition from Bunyan, the fellow 
whose sole purpose is the raking together of dollars, no matter 
how dirty; the wooden-headed mechanic, mechanically working 
at the trade of medicine; and the true professional man, the high 
priest of purity, serving at the altar of clean, sound manhood and 
womanhood for the “healing of the nations.”.—Dr. G. Henri 
Bogart, Notes, Northumberland County (Pa.) Medical Society. 








CLINICAL NOTES 


No case of ectopic gestation should be allowed to go on after 
rupture or abortion. When the patient comes to the surgeon 
with child from the fifth to seventh month it is better to delay 
operation in the child’s interest. Some operators claim it is bet- 
ter to defer operation until the child’s death in order that the 
placental circulation may cease and lessen danger of hemorrhage. 
—Dr. S. B. Moore, Virginia Medical Semi-Monthly. 
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The worst of all methods, so far as the preservation of the 
scalpel is concerned, is to put it in the flame or in a dish with al- 
cohol to be lighted. This may be done in case of urgency, but 
it must be recognized that the knife will cut pretty badly—it 
will be quite ruined forever; if sterilized by boiling it will cut 
abominably, but it can be repaired by grinding. The nature of 
the operation will help to determine the choice-—Dr. Dubreuilh, 
University Medical Record. 
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The usual course of a goiter beginning with a constantly in- 
creasing glandular, hyperplasia and ending as glandular atrophy, 
with accumulation of colloid, represents the two-extreme anatom- 
ical pictures of hyperthyroidism and hypothyroidism. The 
anemia, insomnia, muscular weakness, intestinal disturbances, 
tachycardia, exophthalmos, dyspnea, nervousness, and hyper- 
susceptibility to high temperature, show the hyperthyroid state. 
The pallor, puffiness of the skin, loss of hair, mental torpor, clam- 
miness, slow pluse, gallstone-like attacks, tendency to lipomata, 
represent the hypothyroid state or condition of myxedema.—Dr. 
J. F. Corbett, St. Paul Medical Journal. 
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The old-fashioned method of using a bedroom pillow supple- 
mented with strips of board on either side is still an excellent 
dressing, especially in fractures of the leg. Plaster-of-Paris 
dressings are difficult to properly adjust, and should never be 
used until one has acquired considerable skill in their application. 
In my opinion there are certain parts of the body where plaster- 
of-Paris should never be used except by surgical experts, that is, 
in fractures of the shaft of the humerus and femur, and in ob- 
scure injuries about the elbow and knee joints—Dr. J. Alex. 
Hutchison, Canadian Journal of Medicine & Surgery. 
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Fracture by slight or indirect violence suggests the possibil- 
ity of some disease of the bone; so does non-union. 

The absence of displacement in a fracture of the olecranon 
gives no promise of immunity from impaired function; callus 
formation may interfere with the joint action. 

Subperiosteal fracture of the patella is an occasional cause of 
persistent pain and stiffness in the knee. It is one of the various 
things that may be discovered upon radiographic examination in 
cases of obscure joint disability. 

If a cursory examination of a radiograph shows no 5 ile 
in a case where clinical signs indicate its presence, look carefully 
within the bone shadow for the evidence of a fissuring or sub- 
periosteal break. 

Ultra-rigid asepsis and minimization of manipulation are the 
first great essentials in the open treatment of fractures. If these 
cannot be provided by the environment of the surgeon and by 
his experience, don’t operate—American Journal of Surgery. 

THE TREATMENT OF ATONY OF THE STOMACH. 


L. Pron outlines the dietetic and medicinal treatment of this 
condition as follows: The patient may eat meat and a small 
quantity of bread. He may partake at dinner of a glass of light 
wine diluted with plain mineral water. A small cup of coffee at 
the close of this meal is permissible. There are indicated all 
those medicinal agents that favor the evacuation of the stomach 
—whether or not their action is a chemical one. For the loss of 
appetite the following mixtures have been found of distinct value: 

R Tincture of gentian, 
Tincture of quassia, 
Tincture of calumba, 
Tincture of anise (Russian Pharmacopeia), 
aa 5 grams. 
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The dose is 20 to 40 drops in a quarter of a glass of water twenty 
minutes before meals. ; 
R Tincture of nux vomica, 
Tincture of gentian, aa 5 grams. 
The dose is the same as the above. 
Ri Tincture of condurango, 
Glycerin, aa 60 grams. 
Of this mixture the dose is one teaspoonful in a little water and 
should: be taken fifteen minutes before each meal. 

Another remedy is tincture of jaborandi in twenty-drop dose, 
one-quarter of an hour before meals, or its alkaloid pilocarpine, 
in the following solution: 

R Pilocarpine nitrate, 0.05 gram. 
Distilled water, 150 grams. , 
The dose is a tablespoonful before each meal. Ipecac may ; ‘be 
administered in doses of 10 to 20 drops of the tincture (German 
Pharmacopeia). . Of similar efficacy is bicarbonate of sodium, 
one-half gram in a little water, one-half hour before meals. The 
postprandial distress is relieved by the following: 
FR} Potassium sulphate, 
Potassium nitrate, aa 0.05 gram. 
Powdered ipecac, 0.01 gram. 
Amorphous quassin, 0.01 to 0.02 gram. 
Powdered nux vomica, 0.02 gram. 
This powder is to be taken immediately after each meal. 
. Another important stimulant of smooth muscle is magnesium 
chloride, which may be given as follows: 
R Magnesium chloride, 1 gram. 
Distilled water, 150 grams. 
Of this solution a tablespoonful is given before or after meals. 

If the gastric atony is accompanied by pain one may give 10 
fo 15 drops of equal parts of tincture of condurango and tinc- 
ture of hyoscyamus, one-quarter of an hour before meals; or the 
following: 

B Sodium sulphate, 
Sodium phosphate, 
Sodium bromide, aa 2.50 grams. 
Distilled water, 250 grams. 
One tablespoonful is given twice a day, ten minutes before meals. 

Dover’s powder in 0.2 gram doses may be given after each 
meal, or one-half teaspoonful of Hoffman’s anodyne in a little 
sweetened water.—Thérapeutique Clinique des Maladies de 


l’Estomac.” 





